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Funding  Increase  For  Health  Authorities 
Regional  health  authorities  have 

received  a   funding  increase  of 

$61.3  million  to  address  population 

and  cost  increases  in  the  current  year. 

The  additional  funding  recognizes 
increased  demand  for  services 

This  November,  the  second  session 

of  the  24*  Legislature  will  see  debate 
continue  on  several  pieces  of  health- 
related  legislation,  including  Bill  21, 
the  Alberta  Health  Care  Insurance 

Amendment  Act,  and  Bill  37,  the 
Health  Statutes  Amendment  Act. 

Bill  21:  Alberta  Health  Care 

Insurance  Amendment  Act 

In  Canada,  physicians  provide  health 
services  and  are  paid  set  fees  for 

those  services  by  the  public  health 

system.  However,  under  the  Canada 

Health  Act,  physicians  may  “opt  out” 
of  that  public  system. 

Opting  out  allows  physicians  to 

charge  patients  directly  and  to  charge 
more  for  services  than  the  standard 

fee  schedule.  Patients  using  the 

services  of  an  opted-out  physician 
cannot  be  reimbursed  by  the  public 

system  for  any  fees  paid  to  an  opted- 
out  physician. 

Government  introduced  Bill  21,  the 
Alberta  Health  Care  Insurance 

resulting  from  Alberta’s  significant 
population  growth  in  the  current  year. 
It  also  covers  increased  costs  and 

capacity  for  key  life-saving  procedures 
that  all  Albertans  receive  in  either 

Calgary  or  Edmonton. 

Amendment  Act,  to  help  ensure  that 
all  Albertans  have  access  to 

medically  necessary  physician 
services  within  the  publicly  funded 

health  system,  and  to  ensure  clear 

and  consistent  guidelines  for 

physicians  choosing  to  opt  out. 

Bill  21  sets  out  the  process  and 

requirements  for  any  physician 

seeking  to  opt  out  of  the  publicly 
funded  health  system. 

The  Bill  is  intended  to  protect  the 

integrity  of  the  public  health  system 
and  the  expectations  of  patients 
under  the  Canada  Health  Act. 

Bill  21  requires  formal  approval  for  a 

physician  to  withdraw  from  the 
public  health  system  and  require 

patients  to  pay  for  medically 
necessary  services.  The  approval 
would  be  based  on  the  need  for  the 

insured  services  being  provided  by 

the  physician  within  the  public 
system.  In  other  words,  the  Bill 
would  ensure  that  enough 
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Alberta  now  spends  over 

$4.3  billion  a   year  on  health,  close 
to  $12  million  each  day,  up  more 

than  $238  million  from  what  we 

spent  before  restructuring  began. 

“Our  government  has  continually 
stated  that  when  there  is  a 

demonstrated  need  for  additional 
resources  in  health,  those 

resources  will  be  provided,”  says 
Health  Minister  Halvar  Jonson. 

“This  newest  funding  increase,  as 
well  as  those  made  over  the  past 

three  years,  are  clear  evidence  of 
our  commitment  to  a   quality, 

publicly  funded  health  system  in 
Alberta.  We  will  continue  to 

closely  monitor  the  health  system, 
and  we  will  address  clear  needs 

and  concerns  as  they  emerge.” 
The  additional  funding  gives 

health  authorities  a   more  stable 

resource  base  reflecting  the 

ongoing  growth  in  Alberta  and 
provides  them  with  the  capacity  to 

manage  within  their  allocated 

funding  levels  for  the  rest  of  the 
fiscal  year. 

The  additional  funding  follows  the 

completion  of  a   comprehensive 
review  of  regional  health  authority 

funding  in  Alberta,  with  a   focus  on 
base  funding  requirements  in  the 
next  three  to  five  years.  The 

review,  chaired  by  Bonnie  Laing, 

MLA  for  Calgary-Bow, 
recommended  a   funding  increase 

in  the  short  term  of  $37  million 

this  year  to  address  population 

growth;  an  additional  $20  million 

for  province-wide  services,  and 
$4  million  for  academic  health 
centres. 
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physicians  remain  within  the  public 

system  to  provide  necessary 
services. 

Bill  21  passed  second  reading  in  the 

spring  session  of  the  Legislature. 
The  fall  session  will  see  continued 

debate  on  this  issue. 

Bill  37:  Health  Statutes 

Amendment  Act 

Recently,  Alberta  has  seen  much 

debate  around  the  issue  of  so-called 

private  health  facilities.  In  response 

to  concerns  expressed  by  Albertans 

that  such  facilities  may  threaten  the 

public  health  system,  government 

introduced  legislation  to  deal  with 

the  regulation  of  those  facilities,  and 

to  protect  and  preserve  the  public 

health  system. 

Bill  37,  the  Health  Statutes 

Amendment  Act,  would  provide  the 
Minister  of  Health  with  the 

authority  to  prohibit,  control  or 

regulate  private  health  facilities  in 
Alberta.  Currently,  the  Minister  has 

no  legislated  mandate  to  do  so.  The 
Bill  would  add  a   second  barrier  to 

anyone  wishing  to  establish  private 
health  facilities,  by  continuing  to 

require  accreditation  by  the  College 

of  Physicians  and  Surgeons  of 

Alberta,  as  well  as  adding  a   formal 

review  by  the  Minister  of  Health. 

As  a   result,  the  Minister  could 

prohibit  the  facility  even  if  the 

College  provided  accreditation.  At 
the  same  time,  no  facility  would  be 
considered  without  accreditation, 

thus  maintaining  the  College’s mandate  to  ensure  standards  of  care 
are  met. 

Bill  37  would  help  ensure  that  the 

quality  and  accessibility  of  the 
public  system  is  not  jeopardized  by 

the  operation  of  private  facilities. 

Bill  37  was  introduced  in  the  1998 

spring  session  of  the  Legislature  and 
received  second  reading. 

NEW  AGREEMENT  WITH  DOCTORS 

In  April,  the  Alberta  government 

concluded  eight  months  of 

negotiations  with  the  Alberta 

Medical  Association,  resulting  in  a 

new  three-year  contract  with 

Alberta’s  physicians.  This  new 
financial  agreement  was 

approved  by  the  majority  of 

the  province’s  doctors. 

The  agreement 
includes  an  8%  fee 

increase  over  three 

years  for  doctors, 

additional  funding 

each  year  to  adjust  for 

actual  population 

increases,  and  funding  to 
offset  the  cost  to  physicians  for 

medical  insurance.  The  agreement 

will  see  total  government  spending 

on  physician  services  increase  by 
$199.7  million  over  the  three  years 
of  the  contract  to  $919  million. 

Government  and  physicians  also 

agreed  to  work  together  to  address 

some  inequities  that  exist  between 
the  fees  for  different  services 

provided  by  physicians.  A   Relative 
Value  Commission  is  now  underway 

and  is  expected  to  deliver  its  first 
report  near  the  end  of  the  year. 

The  Commission,  with  two 

representatives  from  the 
Alberta  Medical 

Association,  two  from 

government  and  a 
Chair  agreed  upon  by 

both  parties  (Dr.  John 
Atkinson  of  Ontario) 

will  establish  a   process 
to  review  the  entire  fee 

structure  for  Alberta  physicians. 

Government  believes  the  agreement 
is  fair  and  reasonable,  and  meets 
the  needs  of  both  doctors  and 

government.  It  will  help  to  ensure 
that  all  Albertans  continue  to  have 

access  to  quality  patient  care  and  a 

quality,  publicly  funded  health 

system. 

Review  of  Health 

System  Funding 
The  result  of  a   comprehensive 

review  of  funding  for  Alberta’s health  authorities  has  been  released. 

The  review  was  conducted  by  a 

special  committee  established  by 
Health  Minister  Halvar  Jonson  last 

April  and  chaired  by  Bonnie  Laing, 

MLA  for  Calgary-Bow.  The 
committee  looked  at  key  funding 

issues  facing  health  authorities, 

with  a   particular  focus  on  base 

funding  requirements  of  the  health 
system  over  the  next  three  to  five 

years,  including  the  impact  of 

changing  population  demographics. 

The  team  also  included  Wayne 

Jacques,  MLA  for  Grande  Prairie- 
Wapiti;  Dr.  Clarence  Guenter,  former 

CEO  of  Calgary’s  Foothills  Hospital; 

Doug  Schindeler,  a   former  Vice- President  with  the  Chinook 

Regional  Health  Authority;  and 

Mike  Percy,  former  Liberal  MLA 
and  current  Dean  of  the  Faculty  of 

Business  at  the  University  of 

Alberta.  Laing,  Guenter  and  Percy 
were  members  of  the  team  that 

conducted  a   review  of  the  health 

system’s  province-wide  services  in 1996. 

The  review  committee’s  report 
contains  27  recommendations  on 

how  to  improve  the  funding  of  the 

health  care  system,  with  an 

emphasis  on  providing 

predictability,  sustainability  and 
continued  confidence  in  the  health 

system.  Included  in  the 
recommendations  is  the  suggestion 

of  a   strategic  reinvestment  in  the 

health  system  of  $221  million  over 
the  next  three  years;  including 
$41  million  in  the  current  year, 

primarily  to  address  population 

growth. The  report  will  now  serve  as  a   base 
for  the  health  budget  and  planning 

process  for  the  coming  years.  For 
more  information  about  the  report, 

visit  Alberta  Health’s  Internet  site  at 
http://www.health.gov.ab.ca/ 
whatsnew/releases/rhafund3  .htm 



RURAL  COMMUNITIES  WELCOME  62  MORE  DOCTORS Federal 
Health 

Funding 
The  federal  government  once 
transferred  about  50%  of  the  cost 

of  health  programs  in  Alberta. 

Today,  however,  it  only  funds 
about  14  cents  on  the  dollar  for 

provincial  health  programs. 

While  the  Alberta  government’s 
spending  on  health  has  increased 

by  about  $650  million  (or  about 

18%)  between  1994-95  and 
1998-99,  federal  social  transfer 
payments  to  Alberta  over  the 

same  period  have  dropped  by 
$570  million  (or  about  38%). 

That  means  over  this  period,  the 

per  capita  transfer  will  fall  from 

about  $555  to  about  $325  per 

Albertan.  As  a   percentage  of 
Gross  Domestic  Product,  federal 

support  is  at  its  lowest  level  since 

the  introduction  of  these  programs 
in  the  1960s. 

In  light  of  the  federal 

government’s  talk  about  a   federal 
surplus  and  new  spending  in 
areas  of  provincial  jurisdiction, 

the  Alberta  government  is  calling 

on  the  federal  government  to 

restore  funding  to  1994-95  levels. 

Social  Transfer  Payments  to  Alberta 
From  the  Federal  Government 

(billions  of  dollars) 

Fiscal  Federal  Transfer 

Year  Payment 

1992-93  $1.41497 

1993-94  $   1.40085 

1994-95  $   1.44290 

1995-96  $1.41490 

1996-97  $   1.24990 

1997-98  $   1.04781 

1998-99  $   1.08580  (forecast) 

Rural  and  remote  communities  in 

Alberta  have  62  more  physicians  in 

place,  thanks  to  recent  recruiting 
efforts  by  the  Rural  Physician  Action 

Plan  and  regional  health  authorities. 

The  recruitment  initiative  located 

62  physicians,  including  34  from 
within  Canada  and  10  Alberta 

medical  residents  who  agreed  to 
relocate  to  communities  such  as 

Grande  Prairie,  Slave  Lake, 

Athabasca,  Swan  Hills,  Cold  Lake, 

Viking,  Lloydminster,  St.  Paul,  Two 
Hills,  Vermilion,  Fort  Saskatchewan, 

Camrose,  Drayton  Valley,  Stettler, 
Lacombe,  Wetaskiwin,  Crowsnest 

Pass,  Daysland,  Brooks,  Vulcan, 
Picture  Butte,  Coaldale  and  others. 

Alberta’s  Rural  Physician  Action 
Plan  —   a   cooperative  effort  of 
government,  the  Alberta  Medical 
Association  and  the  College  of 

Physicians  and  Surgeons  of  Alberta 

—   provides  programs  and  initiatives 
to  recruit  and  retain  physicians  in 
rural  and  remote  locations  of 

Alberta.  Alberta  is  one  of  the  few 

Starting  September  1,  1998,  all 

pregnant  women  in  Alberta  will 
be  routinely  offered  testing  for 

HIV  (human  immunodeficiency virus). 

HIV  testing  will  now  be  part  of 

routine,  good  prenatal  care  and 
will  be  done  along  with  other 
routine  blood  work  unless  a 

woman  chooses  not  to  be  tested. 

Detecting  HIV  infection  during 

pregnancy  gives  the  opportunity 
to  improve  the  health  of  the 
mother  and  significantly  reduce 

the  risk  of  passing  the  virus  to  her 
infant. 

Drug  treatments  can  reduce  the 

risk  of  passing  the  virus  to  the 

jurisdictions  in  Canada  with  a 
coordinated,  comprehensive 

approach  to  meeting  the  challenges 
of  rural  medical  practice. 

The  1998-99  budget  for  the  Rural 
Physician  Action  Plan  is 
$5.8  million,  including  an  additional 
$1  million  to  address  the  most 

immediate  physician  shortages  in 
rural  Alberta.  This  year,  the  focus 
has  been  on  recruiting  physicians; 

next  year,  attention  will  focus  on 
ways  to  retain  physicians  in  rural 
communities. 

The  Alberta  government  is 
committed  to  working  with  its 

partners  in  the  Rural  Physician 
Action  Plan  to  ensure  that  rural 

Albertans  continue  to  have  access  to 

physician  services. 

infant  by  about  70%.  Preventing 
infection  in  as  few  as  two  children 

each  year  will  result  in  direct 
health  care  savings  that  balance 
the  costs  of  routine  laboratory testing. 

To  receive  an  information  kit,  call 
the  Alberta  Health 

Communications  Branch  toll-free 

by  dialing  310-0000  and  asking  for 

Routine  Prenatal  HIV  Screening 

Program  Launched 



Survey  Shows  Albertans  Are  Pleased  With  Quality  of  Health  Care 
The  fourth  annual  Alberta  Health 

Survey  indicates  that  Albertans 

continue  to  be  positive  about  the 

quality  of  health  services  they 
receive. 

The  1998  survey  results  were  similar 

to  the  findings  in  last  year’s  survey. 
Some  of  the  key  results  are: 

•   86%  of  respondents  who  received 
health  services  in  the  past  year 

reported  that  the  quality  of  care 

was  either  excellent  or  good, 

which  was  unchanged  from  both 

the  1996  and  1997  health  survey. 

•   84%  of  these  respondents  reported 
that  the  result  of  the  care  that  they 

received  was  excellent  or  good. 

Government  and  rural  physicians 

have  agreed  to  a   new  rural  on-call 
payment  program  for  rural 

physicians. 

The  new  program  will  see  rural 

doctors  receive  an  “on-call”  payment 
while  continuing  to  be  paid  for  any 

work  provided  at  rural  emergency 

departments.  The  new  payment  is  on 
top  of  the  8   %   fee  increase  received 

by  all  doctors  as  part  of  the  new 

contract  between  government  and 
the  Alberta  Medical  Association. 

The  rates  for  rural  physicians 

providing  emergency  on-call  services 

will  be  $17  per  eligible  on-call  hour 
or  $400  for  a   full  24-hour  period 
from  October  1,  1998,  to  March  31, 
2000. 

For  example,  a   facility  with  four 

physicians  sharing  emergency  on-call 
hours  will  provide  each  physician 

with  an  extra  $27,565  per  year  in 

addition  to  fee-for-service  billings. 

As  of  April  1,  2000,  the  rate  will 

increase  to  $21  per  eligible  on-call 

hour  or  $500  per  full  24-hour  period. 
Therefore,  the  same  scenario  of  four 

physicians  sharing  emergency  on-call 

"   •   81  %   of  Albertans  who  received 
health  services  at  a   hospital  felt  that 

the  quality  of  care  that  they 
received  was  either  excellent  or 

good.  This  was  a   new  question 
added  to  the  survey. 

•   73  %   of  the  respondents  indicated 
that  it  was  easy  or  very  easy  to 
obtain  health  services. 

At  the  same  time,  56%  of  those 

surveyed  rated  the  overall  health 

system  in  the  province  as  good  or 
excellent.  While  this  is  similar  to  the 

results  of  the  last  few  years,  it 

indicates  that  Albertans’  experience 
with  the  health  system  receives  a 

much  higher  rating  than  their 
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hours  for  one  year  will  result  in  an 

extra  $34,000  each. 

Regional  health  authorities  will 

determine  the  eligible  facilities  for 

the  program,  based  on  their  overall 
service  delivery  plans. 

Government  believes  that  the  nem^ 

program  is  a   significant  recognition 
of  the  unique  circumstances  of  rural 
doctors  and  another  step  in  helping 

to  ensure  access  to  physician 
services  for  all  Albertans. 

Average  Payments  Per  Year  to 

Physician  Specialties 

(1 997-98  preliminary  figures) 

Specialty 

Average 

payment 
per  year Cardiovascular  and  Thorodc 

Surgeons 
S   438,072 

Dermatologists 
$314,761 

General  Practitioners 
$   149,479 

Obstetricians 
$   235,336 

Ophthalmologists 
$   367,748 

Orthopaedic  Surgeons 
$   208,393 

perception  of  the  system  as  a 
whole.  This  indicates  that  the 

perception  of  some  Albertans  does 
not  match  the  reality  of  the 

situation  and  that  we  have  some 

work  to  do  to  restore  confidence  in 

the  ability  of  the  health  system  to 
meet  needs  in  the  future. 

Overall,  we  can  be  pleased  with 

the  high  ratings  Albertans  continue 

to  give  to  the  quality  of  care  they 

receive  from  Alberta’s  health 

system. 
A   copy  of  this  100-page  report. 
The  1998  Survey  About  Health  and 

the  Health  System  in  Alberta,  is 

available  through  Alberta  Health 
Communications  by  dialing 

310-0000  and  entering  427-7164. 

Did  you  know... 
...more  than  two  million  Albertans 

use  the  health  system  every  year. 

...Alberta  is  home  to  more  than 

4,600  doctors  and  21,400  registered 
nurses. 

...close  to  $12  million  is  spent 

every  day  on  health  care  in 
Alberta. 

...health  spending  for  1998-99  has 
increased  to  over  $4.3  billion,  an 

increase  of  20%  over  the  past 

three  years. 

Update  on  Health  in  Alberta  is  published 

by  Alberta  Health.  For  additional  copies 
of  this  newsletter,  please  contact: 

Communications  Bronch 

Alberta  Health 

22nd  floor,  10025  Jasper  Avenue 

Edmonton,  AB  T5J  2N3 

telephone;  (403)  427-7164 
fax:  (403)  427-1171 
e-mail:  ahinform@hea!th.gov.ab.ca 

For  more  informotioo  on  the  health  system 

in  our  province,  check  out  Alberta  Health's internet  site:  http://www.heolth.gov.ab.ca 
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